
2 main  in -house
databases:

  Fuelware  – energy
assistance program

database
  Tr ibeware – case

management  program
database

   
  Addi t ional  external

program-speci f ic
  databases:  Head Star t

(Chi ldPlus) ,  Housing
(HMIS)

   
  Databr idge to  DSS

Thames
  Val ley  Counci l  for

Community  Act ion,  Inc.
(TVCCA)

Connect icut
  Community  Cares

(CCC)
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Homeless
Management

Informat ion System
(HMIS)

HMIS Platform:
CaseWorthy

HMIS l inks  to  DMHAS
Data porta l  (DDAP)

30 homegrown
databases

   
  No internal

interoperabi l i ty
   

Data  use agreements
needed between 8

state -operated heal th
faci l i t ies

Numerous
  and d isparate  state
& federa l  databases

   
  Wide range of

shar ing capaci t ies
depending on data

shar ing agreements

2 pr imary
  e l ig ib i l i ty  systems:

IMPACT & HIX
   

  In terfaces
  wi th  external

systems,  such as
federa l  reposi tor ies

(DOL)

Connexus -
organizat ional

internal  e lect ronic
  record

   
  Data  dupl icate
entry  into  DSS

database systems

Numerous
  and d isparate

internal ,  s tate  &
funder -speci f ic

databases across
agency

   
  Databases

  inc lude Apr icot
(e lect ronic  record) ,
Microsoft  Access ,

Excel  spreadsheets ,
Ryan White ,  WIC,

Hospi ta ls ,
  Immunizat ions ,  SNAP   

 
  Dupl icate  data  entry

into  DSS & DPH
database systems

Hispanic
  Heal th  Counci l  

(HHC)

Data ,  systems,
storage  &  pr ivacy

Perceived benef i ts
and opportuni t ies

 Chal lenges and
concerns of
part ic ipat ion

Conducted exploratory
interv iews  wi th  (n  =  7)
stakeholders

Timel ine :  Apr i l  2020 to
August  2020

Format :  Te lephone
interv iews gather ing
informat ion on:

Methods

State Agency Data Systems

Department  of
Housing (DOH)

Department  of
Social  Services

(DSS)

Department  of  Mental
Health  & Addict ion
Services (DMHAS)

Department  of
Publ ic  Health  (DPH)
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Community-Based Organization Data Systems



Stakeholders  c i ted mult ip le  ant iquated ,
d isparate  informat ics  systems ( internal  and
external )  as  a  major  chal lenge.

CBOs wi th  internal ly  developed databases or
e lect ronic  records have f lex ib i l i ty  to  customize
or  bui ld  out  data  f ie lds.  This  does not  extend
to external  informat ics  systems.

 Agencies  have l imi ted f lex ib i l i ty  to  a l ter  data
bases due to  mandates or  logist ic  chal lenges
even when they  own the data  system.

Stakeholders  c i ted interoperabi l i ty  as  an
under ly ing chal lenge and h ighly  va lued an
opportuni ty  enhance th is  capaci ty .

CBOs br idging internal  data  systems wi th
external  s tate  or  programmat ic  systems are
chal lenged wi th  s igni f icant  dupl icate  data
entry  and re lated administ rat ive  burdens.  

Agencies  have vary ing leve ls  of
interoperabi l i ty  depending on data
inf rastructure  and legal  mandates.

Stakeholders  abi l i ty  to  share  data  was l imi ted
by var ious rest r ict ions inc luding Federa l  and
state  statutes ,  HIPAA regulat ions ,  data  use
agreements  between organizat ions.

Data  secur i ty ,  pr ivacy  and c l ient  consent  were
ident i f ied  as  greatest  r isk  to  part ic ipat ion.

Stakeholders  faced vary ing leve ls  of  SDOH
analyt ica l  capaci ty  depending on program and
outcomes of  interest .

Inh ib i t ing  factors  inc luded nonstandard
standards and tools  for  data  col lect ion ,  lack  of
staff  t ime and resources to  process ex ist ing
data ,  and l imi ted access to  rea l - t ime data.  

Health Equity Data Analytics (HEDA) 
Stakeholder Outreach Summary of Findings

Elevat ing ex ist ing data  wi th   granular
race/ethnic i ty  deta i l  to  h ighl ight   d ispar i t ies ,
inform programs and resource d ist r ibut ion.  
Improving surve i l lance and addressing data
lag by  enabl ing data  to  be  captured d i rect ly
f rom prov iders.  
Enabl ing data  matches wi th  other  state
agencies  and increasing possib i l i ty  of  cross-
agency col laborat ions.
Comparat ive  data  analyt ics  across payers.
Matching missing data  (e .g.  race & ethnic i ty
for  surve i l lance ;  data  needed by  prov ider  to
opt imize del ivery  of  care)

Enabl ing rea l - t ime data  pul ls  
Prevent ing dupl icate  data  entry
Faci l i tat ing access to  state  data  to  develop
resources (e .g.  for  CHWs)  and support
statewide in i t iat ives 
Integrat ing heal th  informat ion and socia l
serv ice  data  embedded in  other  state
agencies  into  programmat ic  work  and
organizat ional  processes (e .g.   s t reaml in ing
outreach ,  in tegrat ing CHWs serv ices)

Varying levels  of  data  infrastructure Limited interoperabi l i ty

Operat ional  l imitat ionsLegal  restr ict ions

State  agencies Community-based organizat ions
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Potential benefits of Signing onto the HIE

Stakeholder Challenges/Barriers to Participating in the HIE 



DSS:  Cross-payer  examinat ion of  equi ty
issues.  (e .g.  ACE,  b i r th  outcomes etc.
and areas of  the  populat ion that  are
missed when focusing exclus ive ly  on
Medicaid. )
DOH:  Pro ject ions on populat ions more
l ike ly  to  need housing resources and
cross analyz ing wi th  cost  of  resources.
DMHAS:  Analyt ics  that  demonstrate  the
impact ing the  agency on indiv iduals  and
populat ions (e .g.  data  on factors
support ing and impeding recovery
inc luding housing ,  pr imary  care. )
CCC:  Standardized and ver i f iab le  tool  to
capture  SDOH.  Combining data  col lected
on indiv idual ’s  funct ional  abi l i ty  or
d isabi l i ty  wi th  SDOH data  for  populat ion
analyt ics  and indiv idual  outreach.

TVCCA:  Easy  access granular  New
London data  to  support  community
needs assessments  and help  shape
programming to  meet  unique needs of
thei r  populat ion.

Recommendations Informed by
Stakeholder Findings:

Health Equity Data Analytics (HEDA) 
Stakeholder Outreach Summary of Findings

Desired Technical Assistance

State  agencies

Increasing analyt ic  capaci ty :  Support  wi th
determining how to  opt imize the  data  being
exchanged and types of  analyt ic  capaci t ies  
 possib le  to  support  an  organizat ion ’s  miss ion.

Technical  connect iv i ty :  expedi t ing  adopt ion of
e lect ronic  record across organizat ion and
conf igur ing interface between state  agency or
funder -mandated databases.

Community-based organizat ions

Desired SDOH Analytic Capacities

Technical  handshake  wi th  d iverse EMRs and
systems to  enable  receipt  of  a  standard
format  of  data  or  case report .

Support  for  providers  work ing wi th  agencies  to
susta in  adopt ion and buy- in .

Legal  assistance  to  nav igate  var ious
statutory  and funding obl igat ions.  For  example ,
Opt - in/Opt -out  and i f  speci f ic  menta l -heal th
opt - in  or  other  accommodat ions are  possib le .

Invest  in  educat ion and development
of  easi ly  d igest ib le  and shareable
mater ia ls .
 Engage CBOs and state  agencies  in  
 Opt - in/Opt -out   consent  educat ion
and feedback.

CBOs and agencies  had vary ing leve ls  of
knowledge and understanding of  the
HIE.
Many stakeholders  were  unable  to
contemplate  the i r  organizat ion ’s
readiness or  TA needs.
Recommendat ions:

Support  un i form standard of
col lect ion of  heal th  equi ty  data
elements  would  he lp  to  increase
qual i ty  and future  analyt ic  capaci ty  
 of  the  HIE.

Data  completeness and qual i ty  of  heal th
equi ty  data  e lements  var ied widely  across
stakeholders.
Recommendat ion:
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Table  2:  Summary of  insurance data  f ie lds  col lected from stakeholder  outreach

Table  1:  Summary of  race and ethnic i ty  data  f ie lds  col lected from stakeholder  outreach
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